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Please ypa. Do not compiete by hand.

L EPA LD, NUMBER

L, FACILITY NAME

V.FACRAY
MAILING ADDRESS

VI, FAGILITY
LOCATION

. POLLUTANT CHARACTERISTICS

- QTLODIDY |

INSTRUGTIONS: Complete A through G to determine whether you nesd to submit any permit application forms 1o the EPA. i you answer "yes" o any

questions, you roust submit this form and the supptememat form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of  bold-faced terms.,

T | EPA  cowrameomanon By
GENERAL . . memaf?"aﬁfmmﬁ mfvnranbtg) Q ““\G i\) 7((,7q MZ C
LABEL ITEMS i a preprinted iabel has been provided, affix

it ins the designated space. Review the inform-
ation carefully; # any of it is incored, cross
through # and enter the correct data in the
appropriate fillin below. Also, f any of

the preprinied data ls absent  (the wrea to the
left of the label space lsts the information
that showld sppear), please provide itin the
proper fillin area(s) below, i the label is
complete and correct, you nesd not complete
Rems |, 1, V, and Vi fexcept VB whith
must be mp.’eted ragardiess). Complete alt
Rems it no label has been provided. Refer to
the instructions for detailed e descrip.
tions and for the legal authorizations under
which this data Is colletted.

MARK X

SPECIFIC QUESTIONS pv

YES | N0 | oreacien

RARK %
YES | NO

SPECIFIC QUESTIONS —
ATTAGHED

1 Alsthisfaciliiya publicly owned freatment works
which restlts in 2 discharge to waters of the U5.?
{FORM 24)

X

B. Uoes or will this facilty  {efther existing or proposed)
include a concentrated animal feeding operation or
aquatle animal production faclity  whichresultsing
dischiarge towalers of the US.?  (FORM2B)

C. ls this a facility which curently resulte in - discharges
to waters of the U.B. otherthan those described in
AorBabove? (FORM2C)

D. is this a proposed facility (other than those deseribed in
A or B gbovewhich will resylt in a discharge to
waters of the U.S.?  (FORM 20)

E. Is this & faciity which does not discharge prodess
wastewater? (FORM 2E)

¥. I {his & facility which discharges stormwaler
associated with industriad activity?  (FORM 2F)

X | X1 X

G. Do you generate sewage sludge that is ultimately regulated by
Part 5037 Do you generate sewage shudge that is sentio
another facility for treatment or blending? Do you process or
derive material from sewage siudge thet is dgsposed Ina

manner subject to Pant 6037 (FORM 28

Bl NAME OF FACILITY

B PHONE _tano cods S no)

{King, Ralph Permit Coordxnator
V. FACILITY MAILING ADDRESS

A STREET ORP.O. BOX

(330) 878 - 5120

A BTREEY, ROUTE DIHERSP] i

P.O. Box 135
£ CITY OR TOWR G BIATE 8. 4P CODE
Strasburg OH 44680

e o

7551 Reed Road NW

£ COUNTY NAME
Tuscarawas

C.OTY ORTOWN . STATE E ZIPGODE S A
Strasburg T v

JEIVED

Amount 00, 50 Nated |1 [ e
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o
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EFA LD, NUMBER {copy from ltem 1 of Form 1) Form Approved.
OMB Na. 2040-0088,
Please print or type in the unshaded areas only, Approval expires 3-31-88,
FORM 1.5, ENVIRONMENTAL PROTECTION AGENCY
2 C L2 EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
'y 4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Program

1. QUTFALL LOCATION

For each outfall, list the latitude and iongitcie f its location to the nearest 15 seconds and the name of the receiving water.

A. QUTFALL NUMBER B. LATITUDE C. LONGITUDE |

(tis1) 1 DEG. | 2 MIN, 3. SEC. 1. DEG, 2, MIN, 3. SEC. D. RECEIVING WATER (rame)
002 40.00} 40.00 2.00) 81.001 28%.00 42.00;Unnamed Tributary to Sugar Creek
013 40.00] 35.00{ 48.00 81.00 30.00 21.00)Unnamed Tributary to Sugar Creek

1. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES S L RN T NS L ; : ; R R
A. Atfach aling drawing showing the water flow through the facility. Indicate sources of infake water, operations contributing wastewater to the effluent, and treatment units
fabeled to correspond to the more detailed descriptions in tem B, Construct a water balance on the line drawing by showing average flows between intakes, operations,

treatment units, and outfalls. if a water balance cannot be determined {e.g., for cerfain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or freatment measures,

B. For each outfall, provide & description of: {1) All operations contiibuting wastewster (o the effiuent, including process tewater, sanitary tewater, cooling water,
and storm water runoff, (2) The average flow contributed by each operafion; and (3) The treatment received by the wastewater, Continue on additional sheets if
necessary.

1, QUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. {fis) a. OPERATION (/isf} (include uniss) a. DESCRIPTION TABLE 2C-1
002 Surface runoff [rom coal stockpile 52,834 gpd neutralization 2 N
and gupport facilities sedimentation 1 o
013 Surface runcff from coal waste 125,000 gpd neutralization 2 "
disposal area angd support facilities sedimentation . N

OFFICIAL USE ONLY (effluent guidelings sub-categories)

EPA Form 3510-2C {8-90) PAGE 10f4 CONTINUE ON REVERSE



2014-00657204041

CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spilis, are any of the discharges described in ltems I-A or B intermittent or seasonal?
YES {complete the following table} NQ {go to Seation 1)

3. FREQUENCY 4, FLOwW
a DAYS PER B, TOTAL VOLUME
2. OPERATION(s) WEEK b. MONTHS . FLOW RATE (in mgd) (specify with units}
1. QUTFALL CONTRIBUTING FLOW {spacify PER YEAR 1. LONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM C. DURATION
NUMBER (iiss {iisey average} {specHly average) . .

AVERAGE DAILY AVERAGE DALY (in deys)

Hi. PRODUCTION

A. Does an efffuent guideline limitation promulgated by EPA under Section 304 'of the Clean Water Act apply to your facility?
YES {complete ltem HI-B) NO {go 10 Section 1V}

B. Are the limitations in the applicable effiuent guideline expressed in terms of 5mductfo;\ {or other measure of operation)?
B YES {complete ltem i11-C) W1 no {go ta Section 1V}

C. if you answered "yes” {o Item 11-B, fist the quantity which represents an actua“f' measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED QUTFALLS
a QUANTITY PER DAY | b, UNITS OF MEASURE ¢. OPERATION, PR;DDUC;“, MATERIAL, ETC, {fist ougjall nnbers)
) ) specify

V. IMPROVEMENTS

A. Are you now required by any Federal, State or iocal authority to meét any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcament orders, enforcement compliance schedule letters, stipulations, court orders, and grant or foan conditions.

YES (complete the foliowing table) NO {go 1o frem 1V-B)
1. {DENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS . « 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT )

a. NO. b. SOURCE QF DISCHARGE

a REQUIRED | b PROJECTED

8. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges) you now have undenway or which you plan, Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

MARK X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED
EPA Form 3510-2C (8-20)

PAGE 2 of 4 CONTINUE ON PAGE 3



CONTINUED FROM PAGE 2

2014-00657204041

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of {ables for sach outiall —
NOTE: Tables V-A, V-B, and V-C are intluded on separate sheets numbered V-1 through V-9,

EPA 1D, NUMBER (copy from ltem I of Form I}

Annaie he outfal! numef in the space provided.

D. Use the space below fo list any of the poliutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall, For every pollutant you list, briefly describe the reasons you befieve it to be present and report any analytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

none

VI, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in em V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

YES (list all such poliuiants below ) NO {go'to Item VI.BY
EPA Form 3510-2C (8-90) PAGE Sof 4

CONTINUE ON REVERSE




2014-00657204041

CONTINUED FROM THE FRONT

Vil BICLOGICAL TOXICITY TESTING DATA 2
Do you have any knowledge or reason to believe mat any b:o&ogscai iest for acuta or chronic toxxc:ty has beea made on any of your discharges or on a racgiving water in

relation to your discharge within the last 3 years? . ) . )
YES {identify the tesi(s) and describe their purpmcu bcf!ow} ) h @ NO (go to Section V1)

VIl CONTRACT ANALY SIS INFORMATION
Were any of the analyses reported in Item V performed by 2 contract laboratory or consulting firm?

Q YES (fist the name, address, and teleph of, and poll; analyzed by, NO {go to Section LX)
each such laboratory or firm below}
. C. TELEPHONE D. POLLUTANTS ANALYZED
A NAME B. ADDRE:SS,. - (area code & 1o.) Gist)

iX. CERTIFICATION & S

I certify under penaity of faw that this document and all at(achmenfs wera prepared under my direction or superws:on in accordance with a system des:gned o assure that
qualified personnel propery gather and evaluate the information submilted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitied is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there

are significant penatties for submitting false information, mcludmg the possibilily of fine and imprisonment for knowing viclations.
A. NAME & OFFICIAL TITLE (type or prini) . 8. PHONE NO. (areq code & no.)
Nate Leggett ’ ’ (330) 875-5120
C. SIGNATURE D). DATE SIGNED
PAGE 4 of 4

EPA Form 3510-2C (8-90)



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information EPA 1.D. NUMBER (copy from ltem [ of Form I}
on separate sheets (use the same formaf) instead of completing these pages.
SEE INSTRUCTIONS.

[ OUTEALL NO.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

PART A ~You must provide the results of at least one analysis for every poliutén: in this table. Complete one table for each outfall. See instructions for additional details.

3. UNITS 4. INTAKE
2. EFFLUENT {specify if blank) {eptional)
b, MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE {if available) {if available) AVERAGE VALUE
(1) @ d.NO.OF | a. CONCEN- ol b, NO. OF
1. POLLUTANT CONCENTRATION | (2)MASS | CONCENTRATION | (2) MASS {1) CONCENTRATION (2) MASS ANALYSES | TRATION | b. MASS | cONCENTRATION | (2 mass | ANALYSES
a. Biochemicat Oxygen
Demand (BOD)
b. Chemical Oxygen
Demand {(COD}
<. Total Qrganic Carbon
{100y
d. Total Suspended
Salids {7585)
e. Ammonia {as N)
VALUE VALUE YALUE VALUE
{. Flow
g. Temperature VALUE ’ VALUE VALUE ‘ i VALUE ‘
{winter) ¢
h. Ternperature VALUE . VALUE VALUE .. , i VALUE ..
{summer) . . . . ¢ . .
. MINIMUM MAXIMUM | MINIMUM MAXIMUM
ipH e STANDARD UNITS
£ Ginaiana & et

PART B ~ Mark *X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X™ in column 2-b for each poliutant you believe to be absent. ¥ you mark column 2z for any pofiutant which is limited either
directly, or indirectly but expressly, in an effiuent limitations guideline, you must provide the results of at least one analysis for that poliutant. For other pollutants for which vou mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

2, MARK *X* 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT . MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
AND a a MAXIMUM DAILY VALUE {if available) (if available) VALUE
d.NO. OF | a CONGEN- b. NO. OF

. b.
CAS NOC. BELIEVED | BELIEVED

g (1} {4 ) 0
(f available) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2)MASS | CONCENTRATION | ()MASS | ANALYSES | TRATION | b. MASS | cONCENTRATION | (2)mMASS | ANALYSES

2. Bromide
(24859.67-9)

b. Chlorine, Total
Residual

¢. Golor

d. Fecal Coliform

e. Flyoride
(16984-48-8)

f. Nitrate-Nitrite
(as )

EPA Form 35810-2C (8-80) PAGE V-1

CONTINUE ON REVERSE
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ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if availabie)

2. MARK "X*

3. EFFLUENT

4. UNITS

5. INTAKE {opiional)

a b.
BELIEVED | BELIEVED
PRESENT §| ABSENT

a, MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if available}

c. LONG TERM AVRG, VALUE

(if available)

)
CONCENTRATION (2) MASS

)
CONCENTRATION

{2) MASS

)
CONCENTRATION

{2} MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

o b. NO. OF
CONCENTRATION | (2)MASS | ANALYSES

g. Nitrogen,
Total Organic (as
N

h, Qiland
Grease

i. Phosphorus
{as P}, Total
{7723-14-0)

. Radioactivity

{1} Alpha, Total

{2} Beta, Total

{3) Radium,
Total

{4} Radium 228,
Total

k. Suifate
{as 304
(14808-79-8)

1. Sulfide
{as Y

m. Sulfite
{as S04
(14265-45-3)

n, Surfactants

o. Aluminurn,
Totat
(7429-80-8)

p. Barium, Total
{7440.39-3)

4. Boron, Totat
{7440-42-8)

1. Gobait, Total
{7440-48-4)

s. fron, Totat
{7439-88-8}

{. Magnesium,
Totai
{7439.95.4)

u. Molybdenum,
Total
{7439-98-7}

v. Manganese,
Total
{7438-86-5)

w. Tin, Total
(7440-31-8)

x. Titanium,
Total
(7440-32-6}

EPA Farm 3510-2C (8-90)

o

PAGE V-2
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CONTINUE ON PAGE V-3
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CONTINUED FROM PAGE 3 OF FORM 2-C

EPA LD. NUMBER (copy from lem | of Form )

QUTFALL NUMBER

PART C - if you are a pimagy industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GCIMS fractions you must test for. Mark “X" in column 2-a for alf such GC/MS
fractions that apply to your industry and for ALL toxic mstals, cyanides, and total phenols. If you are not required to mark columa 2-a {secondary industies, nonprocess waslewater oulfalls, and nonrequired GCMS
fractions), mark “X” in coluran 2-b for each pollutant you know or have reason to believe is present. Mark X" in column 2-¢ for each poltutant you believe is absent. If you mark column 2a for any poliutant, you must
provide the resulfs of at least one analysis for that poliutant. If you mark column 2b for any poliutant, you must provide the results of at ieast one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 18 ppb or greater. ¥ you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophendt, or Z-methyl-4, 8 dinitrophenol, you must provide the results of at least one analysis for each of these
pollutants which you know or have reason {o believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pofiutants for which you mark column 2b, you must either submit at least one anaiysis or
briefly describe the reasons the poflutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (alf 7 pages) for each outfall. See instructions for

additionat details and requirements.

2. MARK “X" 3. EFFLUENT 4. UNITS S. INTAKE (optional)
1. POLLUTANT b, MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a. o, e &, MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CA‘S NUMBER TESTING | BELIEVED | BELIEVED (1) 4 %) d. NO. OF | a. CONCEN- 13 b. NO. OF
(f available)  |REQUIRED| PRESENT | ABSENT | CONCENTRATION| (2)MASS | CONCENTRATION| (2)MASS | CONCENTRATION| (2)MaSS |ANALYSES| TRATION | b.MASS |CONCENTRATION] (21mMAss JANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony. Totat
(7440.36-0}

2ZM. Arsenic, Total
{7440-38-2)

3IM. Beryllium, Total
{7440-41-7)

4M. Cadmium, Yota
(7440-43.9)

SM. Chromiium,
Totat (7440-47-3)

&M, Copper, Total
(7440-50-8)

7M. Lead, Total
{743%-92-1)

8M. Mercury, Totat
{7439-97.8}

M. Nickel, Total
(7440-02-0)

10M. Selesium,
Total {7782-49.2)

118, Silver, Total
(7440-22-4)

12M. Thatlium,
Total (7440-28-0)

13M. Zinc, Total
{7440-66-6)

14M. Cyanide,
Total (57-12-5)

16M. Phenols,
Total

DIOXIN

2,3.7.8-Tetra-
chiorodibvenzo-P-

Dioxin (1764.01-6)

DESCRIBE RESULTS

EPA Form 3810-2C (8-90}

PAGE

V-3

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK "X~

3. EFFLUENT

4. UNITS

5. INTAKE {oprional)

2,
TESTING
REQUIRED

b.
BEUEVED
PREBENT

<.
BELIEVED
ABSENT

a. MAXIMUM DALY VALUE

b. MAXIMUM 30 DAY VALUE
{if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2] MASS

[
CONCENTRATION | {2) MASS

{1
CONCENTRATION | {2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

(1
CONCENTRATION | (2) MASS

ANALYSES

b. NO. OF

GC/MS FRACTION ~ VOLATILE COMPOUNDS

1V. Accrolein
{107-02-8}

2V. Acrylenitrite
{107-13-1}

3V. Benzene
{71-43-2)

4V, Bis (Chloro-
methyl) Ether
{542-88-1)

5V. Bromoform
(75-25-2)

8V. Carbon
Tetrachloride
(56-23-5)

7V. Chlorobenzene
(108-90-7}

8Y. Chiorodi-
bromomethane
(124-48-1)

9V, Chioroethane
(75-00-3}

10V. 2-Chioro-
ethylviny! Ether

- {(110-75.8)

11V. Chioroform
(87-66-3)

12V, Dichioro-

- bromomethane

(75-27-43

13V, Dichloro-
diffluoromethane
(75-71-8)

14V, 1,1-Dichioro-
ethane (78-34-3)

15V, 1,2-Dichioro-
ethane (107-06-2}

16V, 1,1-Dichiore-
ethylene {75-35-4)

17V, 1,2-Dichioro-
propane {78-87-5}

18V. 1,3-Dichioro-
propylene
{542-15-6)

19V. Ethylbenzene
{100-41-4)

20V. Methy)
Bromide (74-83-9)

21V. Methyl
Chioride (74-87.3)

EPA Form 3510-2C (8-80)

PAGE V-4

CONTINUE ON PAGE V-5
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CONTINUED FROM PAGE V-4

2. MARK X"

3 EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a
CAS NUMBER | TESTING
{if available) REQUIRED

b.
BEUIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 3¢ DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1
CONCENTRATION | {2) MASS

)
CONCENTRATION | (2} MASS

()
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a, CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

{1
CONCENTRATION | {2) MASS

b. NO. OF
ANALYSES)

GCIMS FRACTION - VOLATILE COMPOUNDS (continued)

22v. Methylene
Chiaride (75-09-2)

23V. 1,1.2.2-
Tetrachioroethane
(78-34-5)

24V. Tetrachloro-
ethylene {127-18-4}

25V. Toluene
(108-88-3)

28V. 1.2-Trans-
Dichioroethylene
{156-60-5)

27V. 1.1, 1-Trichioro-
ethane {71-55-6)

28V, 1,1,2-Trichioro-
ethane (79-00-5)

28V Trichioro-
ethylene (78-01-8)

30V, Trichlere-
fluoromethane
{75-69-4)

31V, Vinyi Chloride
{75-01-4)

GCMS FRACTION ~ ACID COMPOUNDS

1A. Z-Lhloropheno!
{96-57-8} .

2A. 2 4-[xchloro-
phenot {(120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

44, 4.6-Dinitro-Q-
Cresot {$34-52-1)

A, 2,4-Dinilro-
phenol (51-28-5)

8A. 2-Nitrophenol
{88-75-5)

7A. 4-Nitrophenot
{100-02-7}

8A. P-Chioro-M-
Cresot (59-50-7)

SA. Pentachioro-
phenol (87-86-5}

10A. Phenol
(108-95-2)

11A. 2,4,6-Trichloro-
phenol (88-05-2}

EPA Form 3510-2C (8-90}
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CONTINUED FROM THE FRONT

2. MARK "X 3. EFFLUENT 4. UNITS 5. INTAKE (aprional
1. POLLUTANT b, MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND 2 b, S a, MAXIMUM DAILY VALUE {if avaiiable} VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED o ™ I d. NO. OF | a. CONCEN- & b. NO. OF
(ifavailable) | REQUIRED | PRESENT | ABSENT | CONCENTRATION| (2)MASS | CONCENTRATION| (2)MASS | CONCENTRATION | (ymass [ANALYSES  TRATION | b.MASS [CONCENTRATION| (2jmMass |ANALYSES

GCIMS FRACTION ~ BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
{83-32-9}

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
{120-12-7)

4B. Benzidine
(82-87-5)

58. Benzo {a}
Anthracene
(56-55-3)

88. Benzo {a)
Pyrene {50-32-8)

7B. 3,4-Benzo-
foranthene
{208-99-2)

3B. Benzo {ghi)
Peryiene (181-24-2)

8. Benzo (&)
Fluoranthene
{207-08-9} -

10B. Bis (2-Chloro-
ethoxy} Methane
{111-91-1)

118, Bis (2-Chioro-
ethyl) Ether
{111-44-4;

12B. Bis (2-
Chioroisapropyly
£ther {102-80-1)

13B. Bis (2-Erhyi-
hexyl} Phthalate
{117-81-7)

14B. 4-Bromophenyl
Phenyl Ether
{101-85-3)

15B. Buiyl Benzyl
Phthalate {85-68-7)

168, 2-Chioro-
naphthalene
{81-58-7}

178. 4-Chioro-
phenyl Phenyl Ether
(7005-72-3}

18B. Chrysene
(218-01-9)

198. Divenzo {a.h)
Anthracene
{53-70-3)

208, 1.2-Dichioro-
benzene (95-50-1)

218, 1,3-Di-chisro-
benzene (541-73-1)

-EPA Form 3510-2C (8-90)

PAGE V-6

CONTINUE ON PAGE V-7
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CONTINUED FROM PAGE V-8

2. MARK "X” 3. EFFLUENT 4. UNITS 5. INTAKE {optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢ LONG TERM AVRG. 2. LONG TERM
AND a. b, e a, MAXIMUM DAILY VALUE (if available) VALUE {if available) AVERAGE VALUE
CAS NUMBER TESTING | BEUEVED | BELIEVED W 125! @ d. NO. OF | a. CONCEN- m b. NO. OF
{if available) | REQUIRED| PRESENT | ABSENT | CONCENTRATION| (2) MASS | CONCENTRATION| (2)MASS | CONCENTRATION| (2) Mass [ANALYSES] TRATION | b.MASS | cONCENTRATION| ) MASS |ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued;

228, 1,4-Dichloro-
benzene (106-46-7)

23B. 3,3-Dichloro-
benzidine (91-94-1}

248, Digthyl
Phthalate (84-66-2)

258. Dimethyi
Phthatate
{131-11-3)

268. Di-N-Butyl
Phthalate (84-74-2)

278, 2 4-Dinitre-
toluene {(121-14-2)

288. 2.6-Dinitro-
toluene (808-20-2)

298, DiN-Octyl
Phihatate (117-84-0)

308. 1,2-Diphenyl-
hydrazine {as Azo-
henzene} {122-66-7)

318 Flucranthene
(206-44-0)

328. Fiuorene
{86-73-7}

338. Hexachioro~
benzene (118-74-1)

34B. Hexachloro~
butadiene {87-68-3)

358. Hexachiore-
cyciopentadiene
(77-47-4)

368 Hexachioro-
ethane {(67-72-1}

378. Indeno
{1.2.3-cd) Pyrece
{193-39-5)

388. Isophiorone
{78-59-1)

398. Naphthaiene
{91-20-3)

408, Nitrobenzene
{98-95-3)

418. N-Nitro-
sodimethylamine
{62-75-9)

428. N-Nitrosodi-
N-Fropylamine
(621-64-7)

EPA Form 3510-2C (8-90)

PAGE V-7

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

2. MARK "X

3. EFFLUENT

4. UNITS

5. INTAKE {optional

1. POLLUTANY
AND
CAS NUMBER
{if ovailable)

a. b.
TESTING | BELIEVED
REQUIRED | PRESENT

[+%
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if available)

c. LONG TERM AVRG,
VALUE (if availabie)

(1)
CONCENTRATION | (2) MASS

(1}
CONCENTRATION | {2) MASS

{1
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | {2) MASS

b. NQ. OF
ANALYSES;

GC/MS FRACTION

- BASE/NEUTRAL COMPOUNDS {continued)

438, N-Nitro-
sodiphenylamine
{86-30-6)

448, Phenanthrene
{85-01-8)

458. Pyrene
{129-00-0}

468. 1,2 4-Tri-
chlorobenzene
{120-82-1)

GCMS FRACTION ~ PESTICIDES

1P, Aldrn
(308-00-2)

2P. o-BHC
(319-84-6)

3P, B-BHC
(319-857)

4P y-BHC
{58-88-9)

5P 5-BHC
(319-86-8)

&P. Chlordane
(57-74-9)

7P, 4,4.007
{50-29-3)

8P. 4,4-DDE
{72.55-9)

9P, 4,4-DDD
(72-54-8)

10P. Dietdrin
(60-57-1)

11P. e-Enosulfan
{115-29-7)

12P. 8-Endosulfan
(115-29-7)

13P, Endosulfan
Suifate
{1031-07-8)

14P. Endrin
{72-20-8}

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor

(76-44-8)

EPA Form 3510-2C {8-80)

PAGE V-8

CONTINUE ON PAGE V-8
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CONTINUED FROM PAGE V-8

EPA LD, NUMBER {copy from ltem 1 of Form 1}

QUTFALL NUMBER

2. MARK "X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1: POLLUTANT : b. MAXIMUM 30 DAY VALUE |  c. LONG TERM AVRG. a. LONG TERM :
AND a b, ¢ a. MAXIMUM DAILY VALUE {if available) VALUE (ifavaitabie) AVERAGE VALUE
CAS NUMBER | TesTING | BELIEVED | BELIEVED o) @ @ d. NOQ. OF | a. CONCEN- I b. NO. OF
{ifavailabie) ~ |REQUIRED| PRESENT | ABSENT | CONCENTRATION| (2)MASS | CONCENTRATION| (2)MASS | CONCENTRATION | () mags |ANALYSES| TRATION | b. MASS | cONCENTRATION| (2)Mass [ANALYSES

GCIMS FRACTION ~ PESTICIDES {contin

ved)

17P. Heptachlor
Epoxide
{1024-57-3)

18P, PCB-1242
(53469-219)

19P. PCRB-1254
(11097-68-1)

20P. PCB-1221
{11104.28-2}

21F. PCB-1232
(11141-16-5)

22P, PCB-1248
{12672-29-6)

23P, PCB-1260
{11096-82-5}

24P, PCB-1016
(12674-11-2)

28P. Toxaphene
{8001-35-2)

EPA Form 3510-2C (8-90}

PAGE V-8
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EPA LD, NUMBER {copy from Item I of Form I) Form Approved,
11,60102 OMB No. 2040-0086.
Please prirt or type in the unshaded areas only. o Approval expires 3-31-08,
FORM L8, ENVIRONMENTAL PROTECTION AGENCY
2 G g APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
Ly 4 . EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES . Consoiidated Parmits Pfog:am
| CUTFALL LOGATION [ S e
Faor each outfall, list the Iatrtude and iongnmde ofits !acatiun tome nearest 15 seconds and the name of the receiving waier
A QUTFALL NUMBER B LATITUDE C. LONGITUDE
Gist) L.DEG. | ZMN. | G.SEC. | 1.DEG | 2 MW | 3.8EC. D. RECEIVING WATER (man2)
0ot 40 40 82 81 29 42]Unnamed tributary to SBugar Creek
002 40 40 0z 81 29 42| Unnamed tributary to Sugar Creek

il FLOWS, 8OURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A Aftach a line drawing showing the water flow through the facility. Indicate sources of Intaie water, operatians mmributmg wastewaterto the emuent, and treatment units
labeled to comespond tothe more detelled desoriptions in e B. Construct a water balance on the line drawing by shmnng average flows between intakes, operations,
treatrment units, and outfalls. if a water balance cannot be determined {e.g., for cevlaln mining activities), provide a pictorial descﬂption of the nature and amount of any
sources of water and any collection or treatment measures.

B For each oulfall, provide a description of: {1} All operations contributing wastewater to the effuent, intluding process wastewatar sanitary wastewster, conling water,
and storm water runoff; {2) The average flow contributed by each operation; and {3) The treatment received by the wastewater, Gonfinue on addtional sheets if
necessary

1.OUT- . 2 OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
N*’P&—% b. AVERAGE FLOW b, LIST GODES FROM
O. {ist) &, OPERATION {fist) (inclids wnits) 2, DESCRIPTION TABLE 2C-1
Q01 Surface Runoff from Coal stovicpile 7,735 gpd discharges into 002 Sedamentaton N o
a;xéf support facilities
b0z sSurface yunoff from cozl atockpile 52,634 opd Sediuw hydroxide drip s "

and pupport facilities Sedimentation

QFFICIAL USE ONLY (sffluent guidelines sub-calegories)

EPA Form 3510-2C (8-90) PAGE 1 0f4 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT
C. Exoept for storm runoff, leaks, or spills, are any of the discharges described in ltems I-A or B intermittent or seasonal?
YES (complete the following table} _ NO {go to Section I
3. FREQUENCY 4, FLOW
a DAYS PER B, TOTAL VOLUME
2. OPERATION(S) WEEK b, MONTHS a. FLOW RATE (inmgd) {specify with it} .
3. OUTFALL. CONTRIBUTING FLOW (epecify PER YEAR [\ ONGTERM | 2 MAXIMUM | 1. LONG TERM | 2. MAXIMUR | C- DURATION
NUMBER (s} (st avergy) | laproifyaverag} | AVERAGE DAILY AVERAGE DALY (indays)

T FRODUGTION — R
A Dogs aneffiuert guideline limtation promuigated by EPA under Section 304 of the Clean Water Act apply 1o your facility?
] YES (comptete ltem 12-8) [CINo (go o Section 17 :
B. Are the limitations in the applicable effivent guideline expressed in terms of production {or other measwre of operalion)?
YES {complete Item ITL.C) WINO (g o section 19}

C. 1 you answered “yes” to tem HI-B, Hist the quantity which represents an actual - your level of production, expressed in the terms and units used inthe
applicable effluent guideline, and Indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED QUTFALLS

a GUANTITY PER DAY | b, UNITS OF MEASURE ©. OPERATION, piw”g + MATERIAL, ETC. _ (st ougall mimbers)
speci v

IV, IMPROVEMENTS

A Are you niow required by any Federal, State or local authorty o mest ary implementation schedule for the construction, upgrading or operations of waslewater
treatment equiprent or practices or any other environmertal programs which may affect the discharges desctibed in this application? This includes, but is not limited 1o,
perit conditions, administrative or erforcement orders, enforcernent compliance schedule letters, stipulations, court orders, and grart of loan conditions.

YES (complete the following table) - NG g0 to 1tem 1v-8)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED QUTFALLS
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE

2. NO. b. SOURCE OF DISCHARGE a REQUIRED | b PROJECTED

B OPTIONAL: You may altach additional sheels describing any additional water poliution cortrol programs (or ofher environmental projects which may affect your
dfscf;arggs} you now have underway or which you plan. Indisste whether each program is now underway or planned, and indisate your zetual or planned schedules for
construction.

[:;} MARK “X" IF DESCRIFTION OF ADDITIONAL CONTROL PROGRAMS 18 ATTACHED
EPA Form 3510-2C (8-80) PAGE 20l 4 CONTINUE ONPAGE 3
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CONTINUED FROM PAGE 2

2014-00657204041

V. INTAKE AND EFFLUENT CHARACTERISTICS

EPA LD NUMBER {copy from ltem 1 of Form 1}

o1n00102

A B EC: See nskuotions before procesding - Gomplete one set of tables for eath outfell — Annotate the outfall number inthe
NOTE: Tables V-A, V-B, and V-C are included on separate sheels numbered V-1 through V-8.

D. Use the space below 1o ist any of the poliutants fisted in Table 2¢-3 of the instructions, which you know or have reason to belleve Is discharged or may be discharged
from any outfall. For every poliutant you list, briefly deseribe the reasons you believe it to be prasent and report any analylical data in your possession,

1. POLLUTANT

2. S8OURCE

1. POLLUTANT

2. SOURCE

None

Vi. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

is any poliutant Histed In ltem V-C a substance or a componert of a substance which you currerdly use o manufacture gs anirtermediate or final product or bypreduct?
L1 VES (st alt such poltutants betow ) !Z{:‘o {go toTtem V1I.B)
EPA Form 3510-2C (8-90) PAGE 3of 4 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT
VIL SIC COBES  (4-digit, in order of priority)
A FIRST, B, ZECOND
(specify) Gpecify)
C.THIRD . FOURTH
(specify} {specify}

Vill. CPERATOR INFORMATION

ANAME . Ig the name listed In
ftem ViIk-A also the
Hol owner?
olmes Limestone Company Yes E]No
©, BTATUS OF GPERATOR {Enter the approprinte lester Into the opswer box; If "Cther®, specify.) D PHONE  frreeo code & nop
F= FEDERAL Wi = PUBLIC {ather fhan Jederal or state) Tty
S = STATE O=OTHER (specify) p (330) 878 - 5120
P = PRIVATE
E. STREET OR P.0, BOX
P.0. Box 135
F. CITY ORTOWN ] G, STATE H. 2P CODE EX. INDIAN LAND
16 IS Taciity located on ndian 1ange?
Strasburg . OH 44680 [ Jves No

X, EXISTING ENVIRONPIENTAL PERRITS
A NPDES (Discharges to suface sater)

01L00102

B.UIC (Undergrownd injection of fluids) E.OTHER {specify)

{specify}

C.RCRA  (Hazardous waste) F.OTHER {wpeci®)

(pecify}

Aitach to this application a topographical map of the area extending to at least one mile beyond property boundaries. The map must show
the outline of the facility, the location of each of s existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers, and other surface
water bodies in the map area. See instiuctions for precise requirements.

i NATURE OF BUSINESS (wrovide 2 bitef desoription)

Coal processing facilily. Raw coal is washed, sized, stockpiled and shipped to customers via truck

Xl CERTIFICATION  (see instructions)

1 certify under penatly of law that | have personally examined and am farimiiar with the information submitted in this application and alt
attachments and that, based on my inquiry of those persons immediately responsible for obtalning the information contained in the
application, 1 belive that the information Is true, accurate, and complete. | am aware that there are significant penallies for subrmitting
falee information, including the possibility of fine and imprisonment.

A NAME & OFFICIAL TITLE (type or print) B. SIGNATURE C. DATE SIGNED

Merle Mullet, President | | W | )/, e

COMMENTS FOR OFFICIAL USE ONLY

EPA Form 35101 (Rev. for Ohlo EPA use 2/05)
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or afl of this Information
on separate sheets (use fhe same format) instead of completing these pages.

SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C}

EPALD. NUMBER (copy ffom ltem I of Forns 1)
‘ 01100102

PART A -You must provide the resutis of at least ons analysis for every poliutant In this table. Complete one table for each outfall. See instructions for addiiional details.

1. POLLUTANT

2, EFFLUENT

3. UNITS
(specify if blank)

4, INTAKE
(optional}

2, MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if available)

¢. LONG TERM AVRG, VALUE

(if available}

(1}

CONCENTRATION | (2) MASS

4
CONCENTRATION | (2) MASS

{1) CONCENTRATION

d. NO. OF

(2) MASS ANALYSES

a, CONCEN-

TRATION

b MASS

a. LONG TERM
AVERAGE VALUE

{1

CONCENTRATION |  {2)MASS

b, NO. OF
ANALYSES

a. Biochemical Oxygen
Demand (BOD)

b. Chemical Oxygen
Demand (COD)

¢. Total Organic Carbon
{ocy

d, Total Suspended
Solids (755)

@, Armmonia (es )

{. Flow

VALUE

VALUE

VALUE

g Temperaturs
{winger)

VALUE

VALUE

c

VALUE

h, Temperature
{vummer}

VALUE

VALUE

L pH

MINIMUM MAXIMUM

MINIMUM

B

B
PART B Mari X" in coluran 2-a for each poliutant you know or have reason to belleve Is present. Mark ©
directly, or irdirectly but expressly, in an efluent timitations guideline, you must provide the results of at least one anaiysis for that pollutant. For other pollutarts for which you mark column 2a, you rust provide
quartitative data or an explanation of thelr presence in your discharge. Complete cne table for each oulfall. See the instructions for additional detalls and requirements.

¢

VALUE

STANDARD UNITS

5 o

SH

§n column 2-b for each pollutant you belleve to be absent. If you mark

column 2a for any pol

futart which Is limited sither

2, MARK “X*

3. EFFLUENT

4, UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NO.

{if available)

a,
BELIEVED
PRESENT

2, MAXIMUM DAILY VALUE

b MAXIMUM 30 DAY VALUE

¢ LONG TERM AVRG, VALUE
4f availabie)

b,
BELIEVED )
ABSENT | CONCENTRATION

(‘gf available}
O]

(Z)MASS | CONCENTRAHON | (S)MASS

@ d. NO.CF
CONCENTRATION | {2)MASS | ANALYSES

8. CONCEN-
TRATION

b MASS

a. LONG TERM AVERAGE
VALUE

)

CONCENTRATION | (2) MASS

b NO, OF
ANALYSES

2, Bromide
{24959-67-9)

b. Chiorine, Total
Residual

¢ Color

d. Fecal Cofiform

@, Fluoride
(16984-48.8)

f. Nitrate-Nistte
{@s )

XX XX XX

EPA Form 3510-2C (8-90)

PAGE V-1

CONTINUE ON REVERSE
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TEM V-B CONTINUED FROM FRONT

2. MARK “X" 3, EFFLUENT 4, UNITS g, IN?_:_\!(E {optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE | 0. LONG TERM AVRG, VALUE 1. T & LONG TERM
AND a, b, . MAXIMUM DAILY VALUE (if available) {if available) AVERAGE VALUE
CASNO. | geLEVED | BELIEVED 0 o] N d.NO, OF | a CONGEN- b, NO, OF

) 7 z
(ifavailable} | PRESENT | ABSENT | CONCENTRATION | () MASS com:az‘vrmmw (2) MASS OONGE’!EJ‘?‘RATION ymass | ANALYSES | TRATION | b MASS ccmsr(c%mnm (ymass | ANALYSES

g. Nitrogien,
_ {Totai Organic (as
M

h. Cit and
Grease

i. Phosphorus
{as P), Total
{72314-0)

J- Radipactivity

(1} Alpha, Total

{2} Beta, Tota!

{3} Radium,
Total

{4) Radlum 2286,
‘Total

K Soffate
{as505
(14806.70-8) ><

L. Sulfide
{as 8)

m. Sulffite
{av SOy}
(14285-45.3}

n. Surfactants

0. Aluminum,
Total

(7420-80-5)

L¥0102.5900-¥10C

p. Basjumn, Total
(7440.30-3)

4. Boron, Total
(7440-42-8)

1. Cokalt, Total
{7440-48-4)

-4s. iron, Total
(7439-89-8)

£ Magnesium,
Total
{7438-85-4)

u, Molybdenum,
Total
{7438-.98-7)

v. Manganese,
Total ><
{7439.98.5)

w. Tin, Total
(7440-31.5)

x. Titaniums,
Totaf
(7440-532-6)

XX| XX XXX X X [ XXX

EPA Form 3510-2C (890} PAGE V-2 CONTINUE ON PAGE V-3
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CONTINUED FROM PAGE 3 OF FORM 2.C

EPA1.D. NUMBER (copy from Item 1 of Form 1}
OILO0102

QUTFALL NUMBER
002

PART C - i you are a primary industry and this outfali containe process wastewater, refer to Table 2c-2 in the instrustions to determine which of the GC/MS fractions you must test for. Mark X° in column 2-a for all such GCIMS
fractions that apply fo your industry and for ALL toxic metals, cyanides, and total phenols. [f you are not required fo mark column 2-a (secerdary industriss, nonprocess wastewater outialls, and norrequired GOMS
fractions), mark "X7 in column 2-b for each poliutant you know or have reagon to befleve fs present. Mark "X" in cofumn 2-¢ for each poliutant vou believe is absent. If you mark coltmn 2a for any poliutant, you must
provide the resulfs of af least one analysis for that polivtart. If you mark column 25 for any poliutant, you must provide the results of af least one analysis for that pollutant if you know or have reason to befieve # will be
discharged in concentrations of 10 ppb or greater.if you mark column 2b for acrolein, acryionitrils, 2,4 dinfirophenol, or 2-methyi-4, & dinitrophenol, you must provide the results of at feast one anaiysis for each of these
poilutants which you fmow or have reason fo believe that you discharge in concertrations of 100 ppb or greater. Otherwise, for poliutants for which you mark column 2b, you must either submit at feast one analysis or
briefly describe the reasons the pollutant is expected fo be discharged. Note that there are 7 pages to this part; please review each carefully, Complete ane table (alf 7 pages) for each outfall, See instructions for
additional details and requiremerts,

1. POLLUTANT
AND

CAS NUMBER
{if available)

2. MARK X

3. EFFLUENT

4, UNITS

5. INTAKE (optional)

a.
TESTING
REQUIRED

B,
BELIEVED
PRESENT

<
BELIEVED
ABSENT

a, MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(i available)

¢. LONG TERM AVRG.
VALUE (i available)

(1
CONCENTRATION | (2} MASS

(%]
CONCENTRATION | {2} MASS

1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

8. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

i
b. MASS | concentraTION (@ mass JANALYSES]

b. NO. OF

METALS, CYANIDE, AND TOTAL PHENOLS

M. Antimony, Total
{7440-36-0)

2M. Arsenie, Toft
{7440-38-2)

XX

3M. Beryitlum, Total
{7440-41-7}

4AM. Cadrmium, Total
(7440-43-9)

M. Chromium,
Total (7440-47.3)

8M. Copper, Tota
{7440.50.8}

7M, Lead, Total
(7438.82.1)

84, Mercury, Total
{7438-87-8)

M. Nickel, Toal
(7440-02-)

10M. Selenium,
Total (7782-49-2)

1M, Siiver, Totaj
(7440.22-4)

12K, Thallium,
Total {7440-28-0)

13M. Zing, Total
(7440-66-6)

14M, Cyanide,
Total {57-12-5)

188, Phenols,
Yotal

DIOXIN

23,78 Tetra-
chiorodibenzoP.
Dhoxin (1764-01-6)

DX] XXX XX XXX XX

DESCRIBE RESULTS

EPA Form 3510-2C (8-80)

PAGE V-3

CONTINUE OM REVERSE

L¥0102.5900-¥10C



2014-00657204041



CONTINUED FROM THE FRONT

1. POLLUTANT
AND
CAS NUMBER
(if availabie)

2. MARK™X

3. EFFLUENT

4, UNITS

5, INTAKE (aptional)

&
TESTING
REQUIRED

b
BELIEVED
PRESENT

<.
BEUEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{if available)

o, LONG TERM AVRG.
VALUE (if available)

)
CONCENTRATION | (2) MASS

(1}
CONCENTRATION | (2) MASS

d. NO.CF
ANALYSES

& CONCEN-
TRATION

b MASS

2. LONG TERM
AVERAGE VALUE

(1
CONCENTRATION

{2} MASS

b. NO. OF
ANALYSES]

GCAMS FRACTION - VOLATILE COMPOUNDS

)
CONCENTRATION | (2] MASS

1V. Accrolein
{107-02-8)

2V. Acrvonitrile
{107-13-9)

3V. Banzene
{71-43-2}

4V, Bis (Chloro-
matiyl) Ether
(542-88-1)

SV, Bromoform
{75-25-2)

6V. Carbon
Tetrachioride
(58-23.5)

7V, Chiorobenzens
{108.90.7)

V. Chiorodh
bromomethane
(124-48-1)

9V, Chioroethane
{75.00-3)

10V, 2-Chiore-
athylvinyl Ether
{110-75-8)

11V, Chlorsform
{67.66-3)

12V. Dichlero-
bromomethane
{75-27-4)

13V, Dichiore-
difluoromethane
{75-71-8}

14Y. 1,1-Dichioro-
ethane (75-34-3}

15Y. 1,2-Dichforo-
ethane (107-08-2)

18V. 1,1-Dichiore-
ethylene (75-35-4)

17V. 1,2-Oichloro-
propane {78-87-5)

18V, 1,3-Dichiors-
propylene
{542-75-8)

18V, Ethylbenzene
{100-41-4)

20V, Methyi
Bromide (74-83-8}

21V, Methyl
Chioride (74-87-3)

XXX X PXIXIXIX] XX XXX X EXEX XX XXX

EPA Form 3510-2C (8-80)

PAGE V-4

CONTINUE ON PAGE V.6
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CONTINUED FROM PAGE V-4

2. MARK"X

3 EFFLUENT

4. UNITS

5. INTAKE {optional)

1. POLLUTANT

AND
CAS NUMBER
(if available)

a,
TESTING

REQUIRED

.
BELIEVED
PRESENT

C.
BELEVED
ABSENT

2. MAXIMUM DA

LY VALUE

b. MAXIMUM 30 DAY VALUE
(i available)

<. LONG TERM AVRG.
VALUE (if available)

£))
CONCENTRATION

(2} MASS

i
GGNCQ{\!'I?RAT!OM (2 MASS

[§)) {
CONCENTRATION | (2)MASS

d. NO, OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

. LONG TERM
AVERAGE VALUE

b NO.CF
ANALYSES]

GOMS FRACTION -~ VOLATILE COMPOUNDS (continued)

(1)
CONCENTRATION | (2) MASS

22V, Methylene
Chioride (75-08-2)

2V. 1,122
Tetrachlorosthane
(78:34.5}

24V, Tetrachloro-
ethylene (127-18-4)

25V, Toluene
(108-88-3)

28V, 1,2-Trans-
Pichloroethylene
§156«B€}-§}

27V, 1,1,1-Trichioro-
ethane (71-55.8)

28Y. 1,1,2-Trichloro
ethane (78005}

28V Trichioro-
ethyiene (78.01.8}

30V. Trichloro-
fluoromethane
(75.80.4)

31V, Vinyl Chioride
(75-01-4)

BCMS FRACTION ~ ACID COMROUNDS

1A, 2.Chicrophenol
95.57.8)

24, 2,4-Dichiorg-
phanol (120-83-2)

34, 24-Dimethyl-
phenol (108-67-9)

4A, 4,8-Dinitre-O-
Cresol (834.52.1)

8A, 2,4-Dinfire-
phenol (51.28-5)

8A, 2-Nitrophenot
{88.76-5)

7A. 4-Nifrophenol
(100-027)

8A. P-Chioro-M-
Cresol (58-50-7)

9A, Pentachioro-
phenol (87-86-8)

10A. Phrenol
{108.95-2)

11A. 2,4,8-Trichioro-
phenof (83-05-2)

XIXIXXIXXEXIXXIX XX XXX X XXX X

EPA Form 3510-2C (8-90)

PAGE V-5

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

1, POLLUTANT
AND
CAS NUMBER
{if available)

2, MARK “X

3. EFFLUENT

4, UNITS

5. INTAKE {optional)

a,
TESTING
REQUIRED

b
BELIEVED
PRESENT

12
BELIEVED
ABSENT

2, MAXIMUM DAILY VALUE

b, MAXIMUM 20 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (f available)

(1)
CONCENTRATION | (21 MASS

[§)
CONCENTRATION | {2) MASS

(1)
CONCENTRATION | () MASS

d. NO. OF
ANALYSES

a, CONCEN-
TRATION

b, MASS

a LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2} MASS

ANALYSES]

b, NO. OF

GOMS FRACTION — BASE/NEUTRAL COMPOUNDS

18. Acenaphthene
@3-32-9)

2B. Acenaphtylens
(208-98-8)

38. Anthracane
(12012.7)

4B, Bonzidine
{82-87-5)

£B. Benzo (a)
Anthracene
(66-55.3)

8. Bonzo {a}
Pyrene ($0-32.8)

78, 3,4-Benzo-
fluoranthene
{205-98-2)

88, Benzo (ghi)
Parylone (181-24-2)

9B. Banzo ()
Flucranihene
{207-08-9)

10B. Bis 3-Chloro-
ethaxy) Mathane
{(111-91-1)

118, Bis (-Chloro-
Ether
(111-44-4)

128, Bis (2
Chiorotsopropely
Ether (102-80-1)

138, Bis {-Etpl-
Fexpl) Phthalate
(117817

148, 4.B henyl

Phenyl Ether
(101-55-3)

155, Butyl Bereyl
Phthalats (85-88.7)

188, 2-Chioro-
naphthalene
(81-58-7)

17B. 4-Chioro.
phenyl Phenyl Ether
{7005:72-33

18B. Chrysene
218-01-9)

19B. Dibenzo (a.4)
Anthracene
(53-70-3)

208, 1,2-Dichiore-
banzena (§5-50-1)

218, 1,3-Dichioro-
banzene (541-73-1)

XX XX XXX XX XXX PRXEXIXEX PXEXEXEX

EPA Form 3510-2C (8-90)

PAGE V-6

CONTINUE ON

PAGE V-7
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CONTINUED FROM PACE V-8

2, MARK“X

3, EFFLUENT

4, UNITS

B, INTAKE (opfional)

1. POLLUTANT

AND
CAS NUMBER
(if avaiiable)

a.
TESTING
REQUIRED

b
BELIEVED
PRESENT

2 MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
{if avallable)

< LONG TERM AVRG.
VALUE (f available)

&
BELIEVED
ABSENT

[0 I
CONCENTRATION | {2} MASS

1
OONCES{%R#HON (2} MASS

1§
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

2, CONCEN-

TRATION | b. MASS

& LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION

(2} MASS

b NO.OF
ANALYSES]

GC/MS FRACTION —~ BASENEUTRAL COMPOUNDS {continmued)

28, 1,4-Dichlvro-
benzene {108-46-7}

23B. 3,3-Dichloro-
benzidine (91.94-1)

248, Disthyl
Phthalate (84-688-2)

(131 411-8)

268, Di-N-Gutyl
Phthatate (54-74-2)

278. 2,4-Dinitro-
foluene (121-142)

288, 26-Diniro-
toluane (808-20-2)

208, DLN-Octyt
Phtfralate (117-84-0)

308, 1,2-Diphenyl
hydrazine (ag Azo-
Henzens) (122-68-7)

318, Fluoranthens
(08440

328, Fluorene
86737

338, Hexachlore-
benzene (118.74-1)

348, Hexachlioro-
butadiena (87-68-3)

388, Hexachloro-
cyclopentadiens
{77-47-4)

368 Hexachloro-
ethane (87-72-1}

37B. indeno
{1,23-cd) Pyrene
{193.39-5)

388. lsophorone
(78-59-1)

398B. Naphthalene
{81-20-3)

40B. Nitrobenzens
68953}

418, N-Nitro-
sodimethylaming
{62-75-9)

478, N-Nitrasodi-
N-Propylamine
821-647)

X PXRIXIXIX XX IXIXIXXX IXEXEXEXEX XXX

EPA Form 3510-2C (8-50)

PAGE V-7

CONTINUE ON REVERSE -
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CONTINUED FROM THE FRONT

1. POLLUTANT
AND
CAS NUMBER
(if available)

2 MARK X

3. EFFLUENT

4, UNITS-

5. INTAKE (gptional)

a b
TESTING | BELIEVED
REQUIRED| PRESENT

<
BELIEVED
ABSENT

2. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
{f available)

¢. LONG TERM AVRG,
VALUE (if avallabls)

]
cm:ceéﬂmnou @)MASS

O]
CQNCE?S{TRATIGN (2 MASS

)
CONCENTRATION

() MASS

d. NO.OF
ANALYSES

a CONCEN-
TRATION

b. MASS

a, LONG TERM
AVERAGE VALUE

10
CONCENTRATION | (2) MASS

b. NO. OF

ANALYSES]

GCMS FRACTION — BASEMNEUTRAL COMPOUNDS {(continted)

43B. N-Nitro-
sodiphenylamine
(86-30-8)

448. Phenanthrene
{85-01.8)

XX

458, Pyrena
{128-00-0)

488. 1,24-Tri-
chiorobenzene
{120-82-1)

GC/MS FRACTION -~ PESTICIDES

1P, Aldrin
(308.00-2

2P, aBHC
{318-84-6)

3P, p-BHC
(319-85.7)

4P, 4-BHC
(58.89.9)

£P, 8-8HC
(319-86-8)

6P, Chiardane
&7-74.8)

78, 44007
(50-28-8)

8P, 4,4-DDE
(72-55-9)

$P. 4,4-DDD
{72-54-8)

10P. Diatdrin
(80-57-1)

P, a-Enosuffan
(115-29-7)

12P; g-Endosulfan
(115.28.7)

13P. Endosuifan
Sulfate
($031-07-8)

14P, Endrin
{72208}

15P. Endsin
Aldehyde
{7421-93-4)

16P. Heptachior
78-44-8)

XX XX PP XXX XXX X XXX (XX

EPA Form 3510-2C (8-80%

PAGE V-8

CONTINUE ON PAGE V-9
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EPA 1.D. NUMBER {capy from Item I of Form I} QUTFALL NUMBER

0IL00102 g02
CONTINUED FROM PAGE V-8

2. MARK "X 3. EFFLUENT 4 UNITS 5. INTAKE (opfiondl)

1. POMANT b, MAXIMUM 30 DAY VALUE | ¢ LONG TERM AVRG. a. LONG TERM.

: b . | & mAxIMUM DALY VALUE ( avaiabie) VALUE (f avallable) AVERAGE VALUE
CASNUMBER | Testin | eeuigven |eeuEven 7 d. NO. OF | a. CONCEN- b, NO. OF

1

(if available}  |REQUIRED| PRESENT | ABSENT cowcsgr}mnonl (2) MASS coxcségkmcn (2} MASS corscwgmmu (Zyass JANALYSES| TRATION | b MASS concasnzamom @ mass JANALYSES]
GCMS FRACTION —~ PESTICIDES {continsued)
479, Heptachior

oxide
{1024-57-3)
18P, PCB-1242
(53469-21-9)

19P. FCB-1254
(11087-60-1)

20P, PCB-1221
4110428.2)

2P, PCB-1232
(11141-16-5)

220, PCB-1248
{12672-20-6)

23P. PCB-1260
{11088-82-5)

24P, PCB.1018
(12674-11-2)

25P. Toxaphene
(8001-35-2)

EPA Form 3510-2C (8-80} PAGE V-9

XXXXXXXXX

L¥0102.5900-¥10C
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Evapotranspiration

31,254 gpd

Total Precipitation

44,649 gpd

NPDES Form 2C

)

Surface Water
Runoff

44,649 gpd

Percolation

553 gpd

Part i, tem B
Line Drawing
Outfall 602
Pond 001 Qutfall
7,735 gpd
Drainage Channels Sediment Basin
=  44649gpd |} 52,834 gpd Qutfal
Ao ap U 9 52,834 gpd
Treatment Facility
Sodium Hydroxide Drip

L¥0102.5900-¥10C
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Antidegradation Addendum

In accordance with Ohio Administrative Code 3745-1-05 (Antidegradation), additional
information may be required to complete your application for a permit to install or
NPDES. permit. For any application that may result in an increase in the level of
pollutants being discharged (NPDES and/or PTI)or for which there might be activity
taking place within a stream bed, the processing of the permit(s) may be reguired to
go through procedures as outlined in the antidegradation rule. The rule outlines
procedures for public notification and participation as well as procedures pertaining

to the levels of review necessary. The levels of review necessary depend on the
degradation being considered/requested. The rule alsc outlines exclusions Ffrom
portions of the application and review requirements and waivers that the Director way
grant as specified in Section 3745-1-05(D) of the rule. DPlease complete the following
questions. The answers provided will allow the Ohio EPA to determine if additional
information is needed. ALl jects t reguire both an 8 _and PTI should submi

both applications simnltanecusly to avoid going through the antidegradation progess

geparately for each permit .
A.  Applicant: Holmes Limestone Company

Facility Owner: Lompany.

¥Facility Location {city and county): Strasburg/ Tuscarawas

Application or Plans Prepared By: Ralph King

Project Name:

NPDES Permit Number (if applicable): Ot 06102%CD

B. Antidegradation Applicability
Ig the application for? (check as many as apply):

Application with no direct surface watexr discharge (Projects that do
not meet the applicability section of 3745-1-05(B)1, i.e., on-site
disposal, extensions of sanitary sewers, spray irrigation, indirect
disgcharger to POTW, etc.). {(Complete Section E)

X Renewal NPDES application or PTI application with no reguested
increage in loading of currently permitted pollutants. (Complete
Section E, Do not complete Sections C or D).

. PTI and NPDES application for a new wastewater treatment works that
will discharge to a surface water. (Complete Sections C and E)

An expansion/modification of an existing wastewater treatment works
discharging to & surface water that will result in any of the
following (PTI and NPDES):(Complete Sections ¢ and E)

- addition of any pollutant not currently in the discharge, or

> an increase in mass or concentration of any pollutant
currently in the discharge, or

r an increase in any current pollutant limitation in terms of

mass or concentration.

Click o clear all entered information {on al
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PTI that involves placement of £ill or installation of any portion
of a sewerage system (i.e., sanitary sewers, pump stabions, WWIP,
etc.)within 150 feet of a stream bed. Please provide information
regquested on the stream evaluation addendum {i.e., number of stream
crossings, £ill placement, etc.) and complete Section B.

Initial NPDES permit for an existing treatment works with a
wastewater discharge pricr to October 1, 199%6. (Complete Sections D
and B)

Renewal NPDES permit_or modification to an effective NPDES permit
that w111 result in any of the following: (Complete Sections C and E)

> "a new permit limitation for a pollutant that prevuously had no
limitation, or
> an increase in any wmass or concentration limitation of any
pollutant that currently has a limitation.
c. Antidegradation Information
1. Does ‘the PTI and/or NPDES permit application meet an exclusion as cutlined

by OAC 3745-1-05(D} (1} of the Antidegradation rule?

Yes (Complete Question (.2}

No (Complete Questions C 3.and C.4)

For projects that. weuld,be ellglble for excluslons provide the following
information:

Provide justification for the exclusion.

b. Identify the substances to be discharged, including the amount of
regulated pollutants to be discharged in texms of mass and
concentration.

e. A degcription of any cons truction work, £ill or other structures to

occur or be placed in or near a stream bed.

Are you requesting a waiver as outlined by OAC 3745-1-05(D) (2-7) of the
Antidegradation rule?

Ne

Yes

If you wish to pursue one of the waivers, please identify the waiver and
submit the necessary information to support the regquest. Depending on the
waiver reguested, the information reguired under guestion C.4 wmay be
required to complete the application.

For all projects that do pet qualify for an exclusion a report wmust
accompany this application evaluating the preferred design altermative,
non-degradation alternatives, minimal degradation alternatives, and
mitigative techniques/measures for the design and operation of the
activity. The information outlined below should be addressed in this
report. If a waiver is requested, this section ig still reguired.

a. Describe the availability, cost effectiveness and technical
feasibility of connecting to existing central or regional sewage
collection and treatment facilities, including long range plans for

PN
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sewer sexrvice outlined in state or local water quality management
planning documents and applicable facility planning documents.

List and describe all goveimment andsor privately sponsored
congervation projects that may have been or will be specifically
targeted to improve water quality or enhance recreational
opportunities on the affected water resource.

Provide a brief description below of all treatwment/disposal
alternatives evaluated for this application and their respective
operational and maintenance needs. (If additional space is needed
please attach additional sheets to the end of this addendum) .

Preferred design alternative:
Non-~degradation alternative({g):
Minimal degradation alternmative(s):

Mitigative technigque/measure{s):

At a minimum, the following information must be included in the report for
each alternative evaluated.

a.

L
.

Outline of the treatment/disposal system evaluated, including the
cogts associated with the. eguipment, installation, and continued
operation and maintenance.

Identify the substances to be discharged, including the amount of
regulated pollutants to be discharged in terms of mass and
concentration.

Describe the reliability of the treatment/disposal system, including
but not limited to the possibllity of recurring operation and
maintenance difficulties that would lead to increased degradation.

Describe any impacts to human health and the overall quality and
value of the water resource. ’

Describe and provide "an estimate of the important social and
economic benefits to be realized through this proposed project.
Include the number and types of jobs created and tax revenues
generated.

Describe environmental benefits to be realized through this proposed

‘project,

Describe and provide an estimate of the social and economic
benefits that may be lost as a result of this project. Include the
impacts on commercial and recreational use of the water resource.
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k. Describe the environmental benefits lost as a result of this
project. Include -the impact on the aguatic life, wildlife,
threatened or endangered species.

1. A degcription of any construction work, £ill or other structures to
occur or be placed in or near a stream bed.

m. Provide any other information that may be useful in evaluating this

application. '
D. Discharge Information
1. For txeatment/dm@osal gystems constructed pursuant to a previously issued

Ohio EPA PTYI, provide the following information: -

PTI Number

PTI Issuance Date -

Initial Date of Discharge

2. Hag the appropriate NPDES permit application form been submitted including
representative effluent data?
Vv Yes (90 to E)
No {see below) -

If no, submit the information as applicable under a OR b as follows:

a. For entities discharging process wastewater attach a completed
2C form.

b. For entities discharging wastewater of domestic origin attach the
results of at least one chemical analysis of the wastestream foxr all
pollutants for which authorization to discharge is being requested
and a measurement of the daily veolume ({(gallons per day) of
wastewaters being discharged. ,

_E. Based on wy inquiry of the person or persons who manageé the system or those

persons directly responsible for gathering the information, the information is,
to the best of my knowledge and belief, true, accurate and conplete.

This section must be signed by the same responsible person who signed the
accompanying permit application or certification asz per 40 CFR 122.22.

hivevised. adm
June 30, 1897

Signature ZBEM—W

Calr a2

pate, ,/7 7;/9 s




